MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = j 1 ‘7d () 
- 41750 CERTIFICATE OF DEATH ie Shad ah ale ae 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY STATE, % 
° CON St. Mary's marian || ° “"viaryland COUNTY St Mary's 


‘ na b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
te ) RURAL ond give nearest town} 
mt Leonardtown Days Leonardtown ¥ 


d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION i 
t,. Mary's Hospital Lawrence Avenue ves] No 
3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
DECEASED Oe 
{Type er print James Edward Burch ceatn November 25, 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 


; lost birthdoy) Da in. 
Male White  |wroweM _owvorceoO | Aye 886 @ ie ar] oe" [Po] bs 


10a. USUAL OCCUPATION (Give kind of work done; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during mos! of working life, even if retired) 


Waterman Maryland U.S.A. 


13. FATHER'S NAME y 14. MOTHER'S MAIDEN NAME 
Christopher Burch Catherine Morgan 


15, WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


{Yes 80. oF unknown} {IF yes, give wor or dates of service) 
220-114-3044) Mary E 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e)-] INTERVAL ean 


PART |. DEATH WAS CAUSED BY: ONSET AND, 
IMMEDIATE CAUSE (0) 


DUE TO 


s 


by the funeral director’ 


‘ar, 
with 


ts after death. Page 4 


& 


1 
Pages ! and 2 should be_fi 


te be executed within 2 


ical 


Then please remove carbon popers. 


3, iF ony, which {b 
to immediote 
couse {0}, stoting the under. (| OUE TO 


lying couse lost. {e). 
Parr If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19. WAS AUTOPSY 


ERFORMED? 
ves(] No(} 
20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING TL] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County} {Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) 4 
Pm. 19 lot work [1] of work [] i 


21. | certify that | attended the deceased ie pee a= IASG tot Au O5.., 19.5Z.,that | last saw the deceased 


alive on__ -----, 12. $7fe__, dad that death occurred 49:25AM, from the causes and on the date stated above. 
ADDRESS (Street, cjty or town, DATE SIGNED 


signed by the attending physician and campletely fi 


it permit. 


, and in any event within 72 hod: ifferqeath. 
= 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 
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acento William D.Boyd M. D. 
Zia. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 
11/27/56 St. Aloysius eonardtown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pho, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
”) W.Clarke Mattingley Leonardtown, Md. oate 6 fSI\ Dae 2X). Qh rrp 


GAC 
alge 


page 3 shauld be detached for use as the burial-transi 
the registrar prior ta burial, cremotian, or remava' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41731 
11751 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 350 


Reg. 
\ |). PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
‘ °. ui 
( A \ po St Mary's heariaie o, STATE Ma ee . ; 


tion, 


b. cry or Loa [lf euhide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neores! town) 
ond give noo PF 
<( MecKays Beach Life NeKa Bea Ls 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
4 ON A FARM? / 
Cy - yes NO ta 


3. NAME OF Fint Middle y Month Dey Yeor 


‘Type or prin Diana Lynn Grate be Nov. 5, 19 56 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [4] 8. DATE OF BIRTH % AGE (im nae IF UNDER YEAR| IF UNDER 24 HRS. 
~ Min. 
Female white winowenf} —ovorceo | Oct. 6,1956 rn. IR |e | Hor _ 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during moat of working life, even if retired) 
Maryland Usk. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Merle L. Grate Audrey Ann Wolf 
re ja a oa ue pia plied steacas 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Merle L.Grate McKays Beach, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond teh.) PAR aa 
_ TART DEATH Moiatt cause fo) Acute Fulminating infection 6 t 


ft 6 DUE TO 
Conditions, if any, which w undertermindd origin 
gove rise to immediote couse 
{0}, stoting the underlying( DUE TO 
couse lost, te 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. arekon aaa 
Ml 


yes(] not} 


Page 4 should be 
|, erémot 


ior ta buriol, 


ay is necessary, please exe 
rector. 


CA 


forwarded to the Chief Medical Examiner's Office alang with form PM3. Page 5 moy be retoined for you 


If ony 


d 2 with the regist 


File poges 1 


Item 18. Give Pages 1, 2, ond 3 to the funi 


** in pencil 


‘Wc. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18. ) 
PRIMARY (1 or CONTRIBUTING () 
CAUSE OF DEATH. 


i 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, f. ‘20f. (City or town) (County) (State) 
Hour 9. m. White Not while foctory, sireel, office bidg., H 
p.m. LE ‘ot work [[] ot work [} ' 


21. Lcertify that ( took chorge of the remgjns described obove, held on Autopsy [_], Inspection [#47 inquiry [ond find that 
deoth resulted from: Naturol causes gh ccident [_], Suicide [], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 
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p, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


© ASSISTANT MEDICAL EXAMINER [] 


Name tyes) JsROy Guyther M.D DEPUTY MEDICAL EXAMINER [~~ 11/6/ 56 


To. Remon a DATE weg Tic, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {State) 


cettificote, writing the word “pending 


TY Mi 


or remavol. 


TO oO 
cu’ 


cil} e 
at re 2 Si ia] ADDRESS 24a, REC'D BY REGISTRAR Teas GISTRAR'S SON 
. AISME(5] = i # MA 
nea Clarke Mattingley Leonardtown,Maryland|om//7\~ |(/ AL ~, alte, 
OR £3 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
a 11752 CERTIFICATE OF DEATH 


117832 


Reg. Dist. No. 


all 


gave rise to immediate 
cause (0), stoting the ynder- eS, 
lying cause last. (cS 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pelea Sak ib 


ves) no] 


~ ge 
3 ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before edmission) 
8. % °. : °. b. COUNTY pe 
a 38 oT. MARY!S PARES MARYLAND ST. MARY!S 
£6 3 b. CITY OR TOWN (If outside aera limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 3 w RURAL ond give neorest town) 2 3 f 
3 $2 x oR 3 HOLLYWOOD 
2. Aeur: . \f sd. NAME OF HOSPITAL (If not in hospital, give street = d. STREET ADDRESS @. IS RESIDENCE 
< it 
° eat wi ] OR INSTITUTION FARM? 
2 Ee ty a FARY! OSPTTA yes] NO 
5 Ne ree Aa A 
R 5 Ps. NAME OF Fint Middle lot 4. DATE Month + Yeor 
p* a + ' x 
. ws (Type or print) MANNIN GRAY Beata NOVEM {BER 19 56 
= =e 5. SEX 6. COLOR OR RACE [7. MARRIEDAH-NEVER MARRIED [-] | 8: DATE OF BIRTH 9. ies ey am UNDER 24 HRS. 
S ths. Dg Mii 
as A ee eee : sata : 
4 3 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 
ga 8 '. during most of working life, even if retired) = 
€ ; REA MARYLAND Uses, 
= 3 14, MOTHER'S MAIDEN NAME 
‘<3 
2 P 
255 IDA DOWNS 
= 3 Tf, WAS DECEASED EVER IN U. S. "ARMED FORCES? [16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
. é f A ’ 7 
8 % / PAW ES Wi bMRS. BERTHA,GRAY HOLLYWOOD MD. 
2 Ee eos 
3 ji Z/ INTERVAL BETWEEN 
8 ie 18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (¢)-] : 
v.26 PART |, DEATH WAS CAUSED BY: Foter ONS ae 
r 5 ; IMMEDIATE CAUSE (0] 
3 = Lf ¢ DUE TO 
= Conditions, if any, which o 
: 
3 
e 
2 
5 
2 
o 
= 
a 


ficate has been signed by the attending physician ont 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
Hour 0. 1. While Not while factory, street, office bldy,, ete.) | 
p.m. 19 ot work [] at work AZ] 


21. | certify. YW. AWS, , to. Vue YL. f.__, \98G.thot | lost saw the deceased 
alive on__. M, from the causes and an the Le abave, 


MEDICAL CERTIFICATION, 


(Street, city oF town, stote] 


DATE 
M0. a LECCOA Gaetttg VME A Ot 71 Z 
NAME type i.D. __MECHANICGSVILLE sss MARYLAN 


jained by the haspital or attending physician. 


L DIRECTOR: After this certi 
page 3 shauld be detached far use os the burial-transit permit. 


* 


the registrar prior ta buriol, crematian, or remaval, and in any event within 72 hours ofter death. 


TO HOSBTAL OR ATTENDING PHYSICIAN: 


Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
52 Barvar” | 11/20/1956 ST. JOHN!S HOLLYWOOD MARYLAND 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ogg SIGNATURE, 
YEAIS W. CLARKE MATTINGLEY, LEONARDTOWN one ////P, OFF (SIE ERAS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il 733 
752 CERTIFICATE OF DEATH Reg. Dist, No, 2 Pf 


5. SEX 6 a, OR RACE |7. MARRIED [AL NEVER MARRIED o * DATE OF BIRTH (In het HE UNDER 1 YEAR|IF UNDER 24 HRS. 

Hii tc ad 

100. USUAL OCCUPATION (Give kind of bait done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/| “Retired ites G.P.0. Washington,D.C, U.SeA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Hall Adelaide weannmnn 


he WAS Pee res U.S. ene ogi 300 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eltce aa ads Png Gerba tery 2 
“= Charles GarnersTall Timbers, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line For (0}, (b}, ond (c).} INTERVAL BETWEEN 


£ 
': 1 OP oe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. - * . CQUNTY V 
3 St. Mary's MARYLAND Washington B.C? 
x) g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 ae ong ive nearest town) . A lea) 
22 Timbers Washington D.C. LTR 
iA 2 a me a HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=~ OR py ON A FARM? 
5S 11 Ethie St. N.W. ves] not 
@ 5 3. NAME OF First Middle 4. DATE Month Day Yeor 
: frype er pret Austin James Hall. ‘Sr Deatn Bae er 25 19 56 
S 
2 
¢ 
o 
oa 
°° 


] 


ter ded 
| | 


Then please remove car} 


PART |. DEATH WAS CAUSED BY: = 
oy * / IMMEDIATE CAUSE (o! 
Y¥ ae DUE TO 
Conditions, if any, which 0 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
tying couse lost. ©) ry () 
Pant Il. OTHER SIGNIFICANT INDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
\ EEX PERFORMED? 
is ves] Noe | 
oa. ACCIDENT WAS UNDERLYING C)__| 206. DESCRIDE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hove o. x. While Not while foctory, street, office bidg., ell t 
p.m. 19 Jot work (J ot work [] 


21. | certify that | attended the deceased fram,... law ZS, W982, to. Hawi 2S... \WiLa,that | last saw the deceased 
alive oi. es ba. 1X f2_., and that death occurred at{,2s2 s°.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNA) MD. 


mrseuns =P. J.Bean M.D. Great Mills, Maryland 


3 “ava CREMATION, 2b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. Pata (City. m, OF county) (Stot 
11/28 /56 Fort Lineoln Gemetery| Prince Gsorgés Co.$S ha. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ ae ‘Zaa. REC'D BY REGISTRAR | 24), BEGASTRAR'S SIGNAT! 4) 


wai ov |The S. Hines Co. atmo. .D. Cs oate [//L-°7S6 7 


frat in 


L DIRECTOR: After this certificate has been signed by the attending physicion ond completely fil 


jould be detoched for use os the burial-tronsit permit. 
the registror prior to buriol, cremotion, or removo!, ond in any event within 72 hours 


tained by the hospital or ottending physician. 


* 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer death. Poge 4 


FA NVTIN: 


Drarsoad 


l- = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11734 
+, 1.1'75 gCERTIFICATE OF DEATH dees oe 


i" es lost birthday) Month: i 
Female White —|wooweo) — oworceoO | pans 6 ae id | Mens] Par, | Hoon | a 
Wa. fs say Oe any (Give kind Gy el 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7) luring most of worki even if retire 
| fosewite Home Maryland U.S. 
Georre Gra Margare nn_ Harris 


jopers. Pag 


ter death. 
bed 


Se. oe 
& 3 3 2. uae ear (Where deceased lived. If institution: Residence before admission) 
oO a. 
e 52 -~ Maryland b coUNTYSS. Mary's 
= py F b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 3s 3 fi ) RURAL. pnd give nearest jown) 
art Sas feonardtown Leonardtown 
& :2™— d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 
o =* OR INSTITUTION 
ral mo / 
55 og 
= = 
2 € 5 Lost 4. DATE Manth Doy Year 
cw, (Type or print) a at Hiers barn November 29, 19 56 
© ara 
= 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8 DATE OF GIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 
3 
> 
3 
3 
S 
3 
P 
rey 
2 
°° 
8 
eS 


° 
cS 8 * WAS ere EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

< Yer._ng, oF unknown) {tf yes, give wer oF dotes of vervice! 

8 of ‘0 None ir.Foley Browa Lepnardtown, Maryland 

« ¢ 

5 28 18. CAUSE OF DEATH [Enter only one cause per line for (0), (bl, ond (€).] INTERVAL BETWEEN: 
3 20 PART |. DEATH WAS CAUSED BY: 4 ‘ ' F 

2 § 7 IMMEDIATE CAUSE (0! u hivh Fou', 1% $f 8 
= 8 1 

3 =F q . DUE TO y Lr 

= Conditions, If any, which (b} TA sety Ay 

3 gore rite to immediole 1. 1 

Ss couse (0), stoting the under: 4 

Hy lying couse lost. to. Utd e 

z Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTOPSY 
ri yes] NO 

£ 


200. ACCIDENT New ayer Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (State) 
Hour While Not while foctory, street, office bldg., etc.) ! 
W lat work [J ot work [] ! 


MEDICAL CERTIFICATION: 


21.1 certify that 1 attended the deceased from.__ Prete 24, WSL, to. LaPeer bird? 19 £Gthat | lost saw the deceased 
olive onan 22, 12S@__, and that death occurred ott”? PM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, tote) DATE SIGNED 


Nite Ahirt 1 Fike WO: csataced Ltener lf bed, a ue 


NMAC tyes) Fachs M.D. = eonardtow Max 


L DIRECTOR: After this certificate hos been signed by the attending physician and completely fi 


jculd be detached for use as the burial-transit permit. 
the reglstror prior to burial, cremation, os removal, and in ony event within 72 hours 


tained by the haspital or altending physician. 


cre? ee 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 To. poe ATION ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
esi? » | Buri 12/3/56 Ste Joseph!s Morganza . Maryland 
= xy 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b-REGISTRAR’S SI N TURE fe 
W.Clarke Mattingley Leonardtown,Marylandon/2/3/46 |U.dacck |) Lawalr’ 
Q 


gs 
2a 
a 


i 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


of this 


125 wre 
TOS CERTIFICATE OF DEATH ago 


— ———— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ST. MARYS MARYLAND state MARYLAND county ST. MARYS 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, writa RURAL end give naarest town) 
OR and give nearest town) {in this plece} OR 
T 


HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


After this 


as 


* 


L: The law requires that the death certificate be executed within 2@ hogsrs after death. 


NAME OF (First) (Middie] ( 4. DATE (Month) (Oey) veer) 
DECEASED Ls 


Reeser Gp acR BEAT NOV. 11 56 


5. SEX COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9, AGE lest bithdey | 1F UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months Days > Ip Hears 71 ance ped 


white | Widowed _| SEPT,6,1879 TT 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS nh etHPLAce (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, aven i OR INDUSTRY COUNTRY? 
Marylahd 


retired) 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (IF Yes, give wer or detes of service) 


pee eee ee) ==----=- Mrs,Alma Ellis- Oakley, Md, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE A) Chien ork Fan bre Z a 53 


ANTECEDENT causes) DUE TO Z, . ‘ 
DISEASES OR CONDITIONS, IF ANY, (8) Ct mnvs here L- ard Obs caf ——s LO Stars 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO P 
ee OE Driahubes hick. Aur 5 ears 


fo ® 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
ves [] No 
Zie. ACCIDENT WAS UNDERLYING [J | 2ib. PLACE (Homa, ferm, factory, ‘ie. WHERE DID INJURY OCCUR? (City of town) (County) (State) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streal, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) an INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


hile Not whila 
MM. at work at work 


22. | hereby certify that | attended the deceased from. 2 2. 19.9 fe. to.. 


alive o1 and that death occurred 4 330P..M, from the causes and on the date stated above. 
SIGNATURE Fu ADDRESS (Sirest, city, town, state) DATE SIGNED 


town, Maryland Yea fsb 


BURIAL, CREMATION, LOCATION (City, town, or county) tele) 


REMOVAL (SPECIFY) 
Bushwood, Maryland 
2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
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TO Boome PHYSICIAN OR HOSPITA! 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 17 36 
11756 CERTIFICATE OF DEATH ey 8 


1 eae rc ey aa e (Where deceased lived. If institution: Residence before admission) 
oh - a. “ b. COUNTY a 
_ St.Mary's be bee Maryland St Mary's 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give negrest town) 
RURAL ond give nearest town} 8 
Leonardtown 3 days Ridge % 


d. NAME OF HOSPITAt (if not in hospitol, give street oddrest) | d. STREET ADDRESS e. s, RESIDENCE 
IN 


with 


OR INSTITUTION A FARM? / 
ves] nol 


ey NAME OF ; lost 4. ATE Month Doy Year 
(Type oF print) Charles Rale cratH November 28, 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIEGK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER @ VEAR]IF UNDER 24 HRS, 


Male White oworeo i | March 18,1915 | Ab m.|"B™ [fer |] 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


Store Keeper U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lewis Gorman Raley Bertha Clarke 


17, INFORMANT Address 
Mrs Wilma G. Rale Ridge, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (0}, (b). ond (J ) INTERVAL BETWEEN 


by the funeral directar, 


* 


Pages 1 and 2 should be fi 


p ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A cL inn 
IMMEDIATE CAUSE (a] 0 al an A 


ij 
1 


Then please remave carbon papers. 


the registror priar to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


DUE TO 


Conditions, if any, which i 
gove rise to immediate Oe 5 Fe 2 F 
cause (a), stating the under: OL NY 

lying couse lost. (¢ tes 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ] 19. SAO EERE 


yes] no) 


The low requires thot the decth certificate be executed within 24 haurs after death: Page 4 


200. ACCIDENT Mee Serio? o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) {County} (Stote) 
Hour 9. 91. While Not while foctory, street, office bldg., etc.) i 
p.m. 19 Jot work [] ot work [J ' 


21. | certify that | attended the deceased fram__{|_. | 6., 19.» to ths 2 DRG 19.___..thot't last sow the deceared 


olive on__lls ZG. ae 2... and that death accurred at. "944, fram the causes and on the date stated abave. 
ADDRESS (Street, city of town, stote} DATE SIGNED 


MEDICAL CERTIFICATION, 
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tained by the haspital or attending physician. 


PHYSICIAN'S 


NAME (Type) Michael Barbarich M. OD. 


Za. SEMQNAL Eee 22, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) 
Burtat” [12/1/56 St. Michael's Ridge 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR. ‘Vb ati SIGN. ha 
W,Glarke Mattingley Leonardtown, Md. vate (ASSL VAL INV Phong A) 


A 


poge 3 should be detached for use os the burial-transit permit. 


may, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO Fu 


e 
Sa 
aS 


cmt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11737 
211757 CERTIFICATE OF DEATH Reg. Dist. No. 2587" 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
a. COUNTY 9. STATE b. COUNTY 
? 


b. CITY OR TOWN (If outside corporate limits, write c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


LEONA N A % 
G. NAME OF HOSPITAL (If not in hoipitol, give sireet oddresi) 4. STREET ADDRESS @ 1S RESIDENCE | 


OR INSTITUTION. ON A FARM? / 
MARY? HOSP ves NOP 
|. NAME OF Fi Middle 4. DATE 

DECEASED a low DA Month Bey Yeor 

{Type or print) FRED 7 DEATH VEMBER 19 £6 
5. SEX 4. COLOR OR RACE [7. maRRIEDL] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS, 

lost biethday) Days | Hours | Min. 

MALE OLORED_ |wiooweo ovorceo OO) HA AR Q 3 it 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired} 
_FARM ARYLAND A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JAMES SEUL ELIZABE sAWRENCE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, of unknown) {IF yes, give wor ox dtes of service) 
NO NONE NONE MR RO HEMB A Y MD 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). oni INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: i) pone ND ae i 
IMMEDIATE CAUSE (0! 


“ 0 DUE TO 
Conditions, if any, which 
Gove rise to immediate 


couse (0), stating the ynder- 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}| 19. WAS AUTOPSY 


PERFORMED? 
yes] No 
200, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Part Il af item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour an. While Not while foctary, street, office bidg., etc.) f 
p.m. 19 lot work (J at work [} 


21. | certify that | ottended the deceased from.____.Uof-—--3 WAZ, to 19@..,thot | last saw the deceosed 


olive on_____- a 198. =... and that deoth occurred at PM, from the couses and on the dote stoted obove. 
ADORESS (Street, city or town, stote) DATE $| iD 


a a cee a en ee ee lo/e- LSE 


Nawties Pe J BEAN M.D. 
220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county} {State} 
11/5/1956 ST. _PETER?S RIDGE MARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIG! é_} = 
W. CLARKE MATPINGLEY, LEONARDTOWN, MD. |osn /$/07s¢ pr 


ge 4 


by the funerol director, 


and 2 should be filed with 


6 


jin 24 hours after death: Po: 


Page: 


ut after deoth. 


jet 


Then pleose remove carbon popers. 


L DIRECTOR: After this certificate has been signed by the attending physicion ond completely 
MEDICAL CERTIFICATION 


tained by the hospitol or attending physician. 


poge 3 should be detoched for use as the burial-transit permit. 
the reglstror prior to burial, cremotion, of removol, ond in any event within 7: 
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24, haurs after death: Page 4 
In by the funeral directar, 


Pages 1 and 2 shauld be filed with 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1738 
1175S — CERTIFICATE OF DEATH ~—weataee o 


le ars ci 2. pla ages (Where deceoted lived. If institution: Residence before odmission} 
o. b. COUNTY 
[ARY» areas (ARYLANI MARY’ 
b. CITY OR TOWN (/f duttide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond *% nearest town) 
x HOLLYWOOD LIFE Q a7 D nS 


d. NAME OF HOSPITAL (tf nat in haspitol, give street address) d. STREET ADDRESS ‘@. tS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
ves) not] 
. | 3. NAME OF First Middle lost 4. DATE Manth Day Year 
{Type oF print) 0 Pa HOMP SON 19 56 
5. SEX 4. COLOR OR RACE | 7. Rear NEVER MARRIED [1] | 8. DATE OF BIRTH % gs = “FUNDER LYEAR[IF UNDER 77 Hs 
i) gel Mi 
¢ NLA 4 WIDOWED [] Divorcep [1] SEP 23 3 0) | PO! "| wm 
& Toa. USUAL a AaaTon (Give ind of werk done] 106, KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign =e ol CITIZEN OF WHAT COUNTRY? 
g 3 v during mast of warking life, even if retired) 
cs MK Ga e Po Office MARYLAND U & 
Bfs \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rit 
ols , 
+ teal, AM HOMP SON ANE BREWER 
88 TS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
gs 4 (Yes, no, oF voknown) (IF yes, give wor oF dates of rervice) 
« fe : 
“fk ‘ RANK ADAM. HOLLYWOOD A AND 
ge 18. CAUSE OF DEATH [Enter only one cavse per line for (a), {b), and 7 INTERVAL BETWEEN 
i. PART {. DEATH WAS CAUSED 8 “ opal bee 
§ IMMEDIATE CAUSE (a 
& a Af DUE TO 
Canditions, if ony, which 


gave rise to immediate 
cavte (0), stating the under. ( OUE TO 


lying couse lost. {ch 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T&/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Nuns AUToeS 


RFORMED? 
ves] No 
200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour a. fr. While Net while factary, street, office bldg... at) 
p.m. 19 lot work [1] ot work 


21. | certify that | Tate the deceased from,______ + Liffj EL 79 Z to. yf. Pe ithot | last saw the deceased 


MEDICAL CERTIFICATION 


olive on____uuu. gage 19A2$4___, and that deoth accurred at___ M, fram the causes and an the date stated above. 
me ADORESS (Street, city ar town, state} DATE SIGNED 
ACTUAL 
] SIGNA' MID ie tae eacew ea mn case an oe aoe eeu odeet toes coon ea ee 
; PHYSICIAN'S 
NAME (Type! 


Ro. FeAOvAL Fre ‘Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF caynty) (State) 
956 ST. JOHN’S HOLLYWOOD MD. 


2B. FONERAL DIRECTOR'S oe ADORESS ‘24a, REC'D BY REGISTRAR | 24h-REGISTRAR’S SIGNATUR 
W. CLARKE MATTINGLEY, LEONARDTOWN MD. we ok IL. \C Law Kf Last, 
ha oa 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11759 CERTIFICATE OF DEATH Book? 


| 1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


cowry ST. MARYS MARYLAND stats MARYLAND coury ST, MARYS 


CITY (It outsida corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, writa RURAL end give st town) 
and give neerest lown) {in thls place) OR 


DAMERON LIFE TOWN _DAMERON 


HOSPITAL OR STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS RURAL 


3. NAME OF (First) (Middla) (Lest) 4. DATE (Month) (Day) (Yaer) 
DECEASED oF 


over” JOSEPH THOMAS TROSSBACH pear NOV. 12 156 


By noes & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE tesl birthdey |_!F UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, [meatie [Bars 1 Heer Hn 


male white Se married | AUG.29, 1879 22 ts 


10a. USUAL OCCUPATION (Give kind of work 1@b. KIND OF BUSINESS ‘TM. BIRTHPLACE (Stela or foreign country) | 12. CITIZEN OF WHAT 


ath. After thi 


after 
th@ibird copy of th 


ed within 24 hours after death. 


& 


Rin eshiicone be ex 


done during most of working life, even if OR INDUSTRY COUNTRY? 


pal Gal MING MARYLAND 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


PHILLIP TROSSBACH LUCY ROMISE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yas, no, or unk.) | (IF Yas, give war or dates of service) 


il 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M—~.. 


< 


IN, Md. 


TAL BETWEEN. 
ND DEATH 
Vy, 


LL Oe, Jimmeoiare cause Lo Ag 
URO, 

ANTECEDENT CAUSE(S) a 
DISEASES OR CONDITIONS, IF ANY, (8) Yn 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(Cc) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? A 

yes [] NO 

Zle. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Homa, farm, fectory, Bic. WHERE DID INJURY OCCUR? (City er town) (County) iStata) 


INSTRUCTION: 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21a, INJURY OCCURRED | 
While Not while 
m | atwork LC] etwork CJ 
22.1 meow Ua that | attended the deceased from Z YS Ve 94.2... that | last saw the deceased 


alive on... Races, 192... , and that death occurred al ZORM, from the causes and on the date stated above. 
SIGNATURE v BS 


21%, HOW DID INJURY OCCUR? 
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ADDRESS (Street, city, town, stete) DATE SIGNED 


J AB pid — 
ie Pt el M0. GREAT MILLS, Md. 3/eh 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Steta) 


REMOVAL (SPECIFY) 
1/15/56_|_ST. MICHAELS 
1c Ta 


|, BOR REGISTRAR'S SIGNATURE aac anne 7 
owe 1/3/56 at. CH 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 17 4 0 
11760 CERTIFICATE OF DEATH ios ie gees 


lg ee 2, USUAL fapeeatec (Where deceased lived. If institution: Residence before admission) 
5 ° °. b. COUNTY 
%_Ma ' vcd Ma ae: Sty Mary t s 
b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town! 


t George Island Life St_George Island % 

d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? / 
yes] Noy 


First Middle lost 4. DATE Month Day Yeor 
Mypeorprim) James Franklin Twille peatH November 1. 


5. SEX 6. COLOR OR RACE }7. MARRIEDK] NEVER MARRIED [8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
° : lost birthday) Os in. 
Male White |wwowsQ  ovorceoO March 12,1883 yn. * thea 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Water Men Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Franklin Twille 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yet no, oF unknown) {IF yes, give wor or dates of service) “ 
No None _ s_Lydia J,Twilley ST.George Ialand,Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e)) Sherrie Beare 


PART I, DEATH WAS CAUSED By: DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


by the funeral directar, 


a 


Then please remave carban papers. Pages | and 2 should be filed with 


ter death. 


Conditions, if ony, which w 
gove rise to immediote 

couse {0}, stoling the under. (| OVE TO 
lying couse lost. « 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. eee 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour 0. 1. While Not while factory, street, office bidg.. etc.) | 
p.m. 19 fot work (J ot work [J H 


21. | contify M L attended the deceased from... St amnec, 9 to. Pere LZ, 19 TL-thot | tast saw the deceased 
123 f-z-, and that death acc 


alive on______. urred a L2YS. 4M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


MEDICAL CERTIFICATION, 


— 


ACTUAL 
SIGNATURI 


\L DIRECTOR; After this certificate has been signed by the attending physician and campletely fi 


tained by the haspitat or attending physician. 


thmeives___P. J, Bean M,D. 


220. BURIAL, SS keallle ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
Bueeeyy ere” 11/19/56 St.George Island M,E.| St.George Island, . 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS % 2ha. REC‘DgBY REGISTRAR R ’ 


w.Clarke Mattingley Leonardtowm, Md. ome HUY | [Vere 
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page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 ha! 


may 


a. TOH 
TO FU 


ry 


ee or Derarwent vad HEALTH—BALTIMORE, 18 1 1 y 4 
mG2O8B 12-12-56 et, 
7s CERTIFICATE OF DEATH aah ee 


= se Li - 
3 37 \, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inittion: Residence before admission) 
é 4 vj . COUNTY ARY?s aRtaD Bae 3 AND b. COUNTY, SARY? 
: At A a 
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